"I am very sorry I cannot be present, as my views seem to have been considered of so much importance. On re-reading they seem to be more reasonable than one would expect after such a long period of years, but I disagree with Dr. Hill's interpretation of them. My opinion is opposed only to a theory of nasal obstruction acting by negative pressure. That nasal catarrh produces deafness I have never doubted, and obviously nasal obstruction produces nasal catarrh or predisposes to it. In olden days we fought a foolish theory of negative pressure which wrought much harm, but perhaps now is dead and forgotten."
Sir STCLAIR THOMSON.
I approach the subject from the nasal side. We should check our observations by noting the conditions of more healthy subjects, as I have done for the last eight years. At Midhurst patients are only submitted to me to see whether there is anything wrong with the larynx, but I have used the occasion to look also at the nose, nasopharynx, and, where necessary, at the ears. In that way I see many patients who make no complaint of nose or throat: and yet I have been struck by the large number of them who have nasal obstruction without aural disease. So I have come to consider that this " negative pressure " theory is, as Dr. Hill put it, quite a " dead donkey." I am inclined to think the trouble is more pyogenic than obstructive, but there, again, we are met with difficulties in these cases of ozaena and sinus suppuration, in which ear disease is not by any means the rule. When I was looking up the matter for my text-book, I investigated the records of all the published cases of patients with congenital atresia of the posterior choana, and it was remarkable that in them deafness or ear trouble was not noted. I operated upon a boy with an enormous nasopharyngeal fibroma, who was a constant mouth-breather because of the blockage, and yet deafness was not marked and other similar cases have been recorded. Dr. Hill says it is accepted that catarrhal processes in the nose tend to extend to the ear, but I question whether it is as much accepted as that catarrhal affections of the nose extend to the pharynx, or affections of the, pharynx to the larynx. We have to bear in mind local resistance and predisposition. I am sometimes
